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Name _foplede , Pucd, & ¥ 280767
Address _pspe- fosuis - farchty it —1-A7) £ o bor 300

City,State,Zip_Bue letye A7 35320

Swotrior COURT arleoda County, Arizona
¥ L]

STATE OF ARIZONA, plaintiff
~V§- [CASE/COMPLAINT NO.]

NOTICE OF
POST-CONVICTION

F dul &Jhﬁnl’q éﬂzfez(o (R 2009 -)10)2)~00ISE. RELIEF
Defendant (FIRST, MI, LAST)

NOTICE OF POST-CONVICTION RELIEF

Instructions: When the notice is complete, file it with the clerk of the superior court of the
county in which the conviction occurred.

A person unable to pay costs of this proceeding and to obtain the services of a lawyer without
substantial personal or family hardship should indicate this by requesting counsel in Question 8
of this notice and execute the affidavit of indigency on page 3. In the event an attorney is not
appointed, a Request for Preparation of Post-Conviction Relief Record form must be filed by the
defendant if some portion of the record is needed and has not previously been obtained.

No issue which has already been raised and decided on appeal or in a previous petition for post-
conviction relief may be used as a basis for a successive petition for post-conviction relief.

l. Defendant's Name: Paul A’Y\MHOH# Rolgleclo
Defendant’s prison number (if any): 250767

2. Defendant’s address: 452~ £egufs- é’mbe# nft-2-A-7 £l Box

3200 Huckeye AZ_5S33l

3. (A)  Defendant was convicted of the following crimes: &&en}agd £/ rsd-

Desree Muurder

(B}  Defendant was sentenced on &badg% g , 20 /D , to aterm of
&l _vears at £SYp , commencing on Ee@gdg%, 7,20 0% , following a:

[ 1] Trial by Jury
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[ 1 Trial to Judge without a Jury
P<I  Plea of Guilty

[ 1 PleaofNo Contest

Probation Revocation Admission

Probation Revocation Violation Hearing in the Superior Court in
County with judicial officer presiding.

r— p—
[ W W—"

(C)  The file number of the case was CR- 2009 //0I2}-J0/ S5

Defendant has taken the following actions to secure relief from his convictions or
sentences:

(A) Direct Appeal: [ 1 Yes >4 No
(B)  Previous Rule 32 Proceedings: [ Yes [ ] No

Defendant was represented by the following lawyers at: (provide name of counsel and
counsel’s address, if known)

Trial or change of plea: Se/s, Mowcke , Moy itope ddangj_ Lrblic. Befonle-
620t/ Toekson, Sulle *#/5 Phoeniv, 42§03

Sentencing Hearing: _ seume ¢ géove

Appeal (ifany): _ sz pr0 per

Previous Rule 32 proceedings (if any): /in _Lesal A
3800 M. Cenbral, Suile JSOU, Lot rin, 42 F0IZ pued Ao £

Is the defendant raising a claim of ineffective assistance of counsel? T>q Yes[ ]No

Defendant is presently represented by a lawyer: [ }Yes Pﬂ No
If yes, provide name and address:

If you are not currently represented by a lawyer, do you want the court to appoint a lawyer
for this proceeding?

D Yes
[ 1No

Respond to this section only if this is an untimely notice or the defendant has filed a
previous Rule 32 petition in this case.
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(A)  Isaclaim pursuant to Rule 32.1(d), (e}, (f), (g), or (h) being raised in this petition?

P Yes [ ] No

(B)  If yes, state the specific exception:

[ ] The defendant is being held in custody after the sentence imposed has
expired.

[ 1 Newly discovered material facts exist which probably would have changed
the verdict or sentence,

The defendant's failure to file a timely notice of post-conviction relief or
notice of appeal was without fault on the defendant’s part.

M
P<1  There has been a significant change in the law that would probably
overturn the conviction or sentence.

[ 1 Facts exist which establish by clear and convincing evidence that the
defendant is actually innocent.

(C)  State the facts that support the claim and the reasons for not raising the claim in
the previous petition or in a timely manner.

See_abuchmend A cud Sxbiblts

I am requesting post-conviction relief. I understand that [ must include in my petition every
ground for relief which is known and which has not been raised and decided previously. I also
understand that failure to raise any known ground for relief in my petition will prohibit me from
raising it at any future date.

Tuly F 243

Date 7 Defendant
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AFFIDAVIT OF INDIGENCY

T have requested the appointment of a lawyer to represent me in post conviction proceedings. [
swear under oath and penalty of perjury that I am indigent and because of my poverty [ am
financially unable to pay for the cost of a lawyer to represent me without incurring substantial
hardship to myself or my family.

7-3-20/% CRPeblecky

Date Defendant

State of Arizona ) Subscribed and sworn to or affirmed before me on:

) ss.
C f ~ 24T
ounty o %z% ) Site W%

//L 2320l

My Commission Expires Notary c

Form 24(b). Notice of Post-conviction Relief (effective 1/1/08)

EN W. HARTZELL
ALL Public - State of Arizona
MARICOEA gog;lpms

Commiasion
wﬂowambef 20,2046 .




AT 7RACHNA T A L
§ (2002) and

o AD_On Maeceh R),2013, Lakler v Cucper See .5 (2042 and
e __.E..ém Nissours v frye | Sée. u.S. 120)2) were cecicted dbat
i Bduke ik_a_Oelencland _receives. an offer k. o specibie

ii______E_er_r lence__and [or.. ehoages. Gud _ his._Lounsel  ocyises Aimfher.
‘: L o lake _ﬂul_: obfer. which renlts (n_hmlhtr recelv~
o uo o dne a mere _severe seemce ok driul or by a plea of
. m 1 Uy.,_ﬂ«m _helihe _has reccived jnodRelive assistance
Gl 0bh tunsel and s enditle fp an. ediclentiery. hecring
] ) ,QMAC Clufd_f@m?;ﬁﬂCIfy,, . Pa Jewsk severe. Shalirce
R RN V o ()0 .'fy Fhe proseemtian [ lel fle Ticlpe ard @unsel
i 0 Delondand st wak ot dle relred or remecly 4O
 Nis mistake, ZH is o miskike  bul 120 one is ot Fuld
. Since Bu_ faiv ChavgeS aller e origingl procesdigs,
o had fle wazge,/lc pﬁ).f_ec.uc}e//qu( my Counsel! 4Anuan
aboud dhis e, ﬁ{aﬁ would hert Cosared Jat it wws
b hllwed, o S |
1 Z s offered 12 years amund Ockber [ brembey
' of 2009 J1ad 774 Coipue/, Ler /“)ack, ailvised me not
o ke which Can be proven /wpeﬁu//y by Bett
frowck's MAW}% ar  records fnodes , e Frosecutors
| JﬂiHmam; or /écam/:/nofe_s aund clﬂjln}}_e/y é‘; .@.s'#miy.
froim my  IwoHer, Oeb Brmstrng.

On szmua,r? 9 2010, @ Ao sepfe preg? ConRor€moe Lin
P/wewbr, 42, L wus oblored O years and weas cddvivee/

Paféi -



C nd o huke. thek oFfor a5 wedl _wlich s pruen in the

Hransecipts hr_ dtis_proceecling (ha. elemend  Conberemce . . .

Ml on Tommary 3200 on page ). Jines 43 =17) Trerchis
N believe  flut Z_ stocdd be resantenced b (2 years .
o 5% _minus_all Hme_secuzed in_dle Brizone. Jg@itment .
of_Carreedions /ﬁzwﬁ)_g.ﬁeﬁj/_v AMarlopa  County  Tail
betause d would _be. sade_do_ _Surmise _ihad Z
indeeed _receive_am_offer o 1A years od 8% ; Z am
- L _a_Arsd-dime d_'g&w*.(éﬂl'_aha‘w?ﬁ;__ hme in Rzove _has_
ol been _exbtra harsh_gue to Dcecds of vidlewee
ol aganst we amd RZOOCL's_ rehwnl b grect we Po—.
o il keedive Segregpdion which resulleed in me being. pun-
e L fshed Pr_ne ofense. Op—am.ré A2poc. ,Oaﬁb’ﬂc? hn. clofenon.
e and. mantiwm_tustody fisalabion. anibs (see Districd osd.
ol tase Heved- iy PRXTAT-MER),
R .(-?) Beth Noutk. adussed me. thed = towd nok appeal and .
_ L Could only Ale_c fule 32 FER, Perehore Z s unawnve
et Z_hod b Fle o Pelilon for Revices bokore Aling. .
. I a Fecltral. Pebeas lorpus, Z did nod hrok od absud

a Pehidion Ror Review or Rle one wumbl zZ was well
ks regearclung a Feders| Mobess._ b rpus. which aas
past dhe  stabde of linkbudions b Ale one This
Cowsee! 7y Fecdaral Mobeos lrpus *CV-12:0281 PHX~TAT -
MER b b barred Prim me presetiog /e tirae
whick is #njwy,

Paga 2



(3

Sver (f Z knew gbecd having /o hle a Feldon
e Review, Z wwuld »ot have boey able b Ale
one due o e Obstruckion oF stute obficlals,
e - p.rfs'an stadd at ASPL— Tieson_fneon Unit,

Z was trealened widh violente agednsd me at
ASPl— Tucion — CGmavron Unit 'in Auju;% A010 which
resul 4ecl Ih' my request For Prolecdive Segregakin,
bhat reguest's denial ; and a kbansber back o
Leneral Papulaﬂ-mn at  ASPl- Lewis~Morey Ueit. Z
had no tholce exeepd o “‘rehuwe to_ house' on .
Norey Ui bm.rc F knew ek Z owondd  be
Mreglered avd/sr atraeked (b Z ptnt h my
howing assignmend. aw asumed ATLDE would wob.
appfoué_ me R Proteckive aregabion (ond ey
lidn't Ar almost 2 yoars) 2 war evecabnclly rans =

Lered o A5Pe- Rincom Unit — Tiuclson whare Z. pre-

Rised b house. _again. becacse Z_ shll Rared FPor

. 7”}_ i wildelh resgided i e b,&f_h;,,p(ued.ﬁn
_Mhe Wanciiory  wupik of Bineon tanlk (ste Exhihit B,

Coge ). . L.

D fids  Wansitong wnlr, T was  pof allowed
acce:;: o My pIEperty (see €yl bld Q,ﬁ/_aa}¢_ Z, /,%;N/
G eittom  Qud aunsuer ® ﬂ?) Wihdeln  Eontzedned gy
/e;a/, dotmments and_ was pot allawdd. cccess b fha.
prisan law /,’br'ary, Theehore, prison studf. o RBPC- Teeson—

P@e = | _



Rinton Unlt obsbrucded mmy right- b_spoéal  and T axs

hib_n__ P fracsidory wmid becewse Z wds |ncoccible,

a—

L eras fere a‘o_ﬁai@cﬁ:ﬁ?ny.@/ﬂ_éﬂl_cﬁrﬁ__}z«_e_ngLninJ,:HM_M_

cangtr  Z face in Generud  Fopulation,

{ ‘?)_Qe&:__ﬂo_aak_‘un_/mMg_i_nd_u_eﬁe.‘dm_za;_/_/ca__qﬂ_;ui/_./,y 24

promisiag__me dhed~ Z swuld recelue e presvmp =
Hee oF 1072 yoags ot 28% i~ I _pled ;af//{. Shradshé

b e Longd.

-(5) Beta_ leuck _ ik mok _adwice me to_wie_ Bpprevdi or

Dlakely. bebrt 7 - wnwed oll 7y tonshdadlond rights,

Dare bore_my_plea was _moete _ioilhout e Aull_bnow!tdge

uf ?n},_opl:{gm._;jﬁ-g._:_engdt!n_;__-zﬂ;:pf_emé{_cz;x/ﬁr_&aéegﬂ___ -
wold _hewre resulied in Re Tudge imposing /o

presumplise_gb_(01Q yars b 4L beccure Z aar G

Bred - Ame afﬁm,ta/r Hod faf-’kf_ a5 A jf-’-ffﬁ claclsion
0Ly guilt _or /b cgopudided  Cillumsfances,

((A)_Bed'h Mouck _unlawdudly _indueed _my_agreement Mon;m___._____
| erlme _wes CommiHed widh ﬂ'emw#aﬁgn_o@;/)/_ Py re=

pealed _tsertion fbed-_a_yolce {( Mok Z o know

\_noh- premedity ded . ol ol s exlity jn dhu_drans~

____?.ecm;,eﬂ,z _esSamed Z _bhad _tfo.
L ey

weas amedtor pefjon@li%) Lsimmi Need f2e  &rbme which
) Qtﬁg);_MLM&BL.%.Q_L&‘&UL@@Lb&‘I_Zm;lsgé___/_z_-g Csime

L triph of fhe _SeMAement_lonReremce of Jawucwy 7
_2ul0_an  flage 19, lines & b /[0 wlufc ik shows  her

;Md.dw\ agreement ok fremecL{hLH,n and my agreemend




<1Xhh4-k\

-G

Proves thed T was housed in L34 fum ,2[9/ /o B Fon

Which gues A [[u.. e c’»arlruarcurm.fa rtamstunpos. that

| fcu'enkal me_from H/pc a Feditisg A)/ PRelenv In a hmdq

mann*-r

__.,_J‘) =
Yo
\:) S

bbb A



=

p

{0

¥ Vossivie evidente provin

Z was bn Wonsiiory Cuad]

o LWt Rle Hee Popghog, For Review O Hime,
ARIZONA DEPARTMENT OF CORRECTIONS

*

For distribution; Copy of

Inmate Letter must be attached to this

~
comresponding

it Inmate Letter Response response.
Fln Name (Last, First ML) ADC N:r-nber
blydO 5130w A0 7 (0
Institution/Unit
ASPC-FLORENCE-KASSON UNIT
[ From Location

COIlll S. HOLBROOK

KASSON UNIT PROGRAMS

assignments at Tucson Rincon from 4-4-11 to 3-6-11

04/04/11 C22 HU-BA13B
04/06/11 C22 HU-8A15B
04/18/11 AD1 CB-7G019
04/18/11 AD1 CB-7G019
11/116/11 AD1 CB-7G019
12/28/11 117 CB1D27L
TN 12/29/11 Y03 DK5 B20U
12/30/11 Y04 DK3 BO5L
@ 02/09/12 Y04 DK3 AD3L
E | 02/24112 29 HU-8B12B
02/28/12 22 HU-8A10B
03/02/12 C11 CB1A11B
03/02112 G13 CB2C23B
03/22/12 13 CB2C01B
03/30/12 CO1 HU-1CO8BT
04/03/12 C04 DU-B117B
05/18/12 AD1 CB-7C013
05/21/12 A11 WG3B3802
05/21/12 A11 WG3B3B02
06/25/12 A11 WG3B3B02
07/24/12 AD1 CB-51010
07/26/12 A11 WG3B3B14
09/14/12 AD1 CB-51017
10/15/12 A11 WG3B3B06
10/15/12 A11 WG3B3B06

In response to your inmate letter dated 11/13/12 which was received on 11/13/2012 regarding : Your housing

Per AIMS your housing assignments are listed below for the dates of 2-2-2011 to present.
C22 is the Tucson Transitory Unit.

02/02/11 HU-4B11B
02/04/11 C34 HU-7B04B *
03/07/11 C17 DETNS08

B

\,

~

[ Staff Signature

Date
11/16/2012

et

N

3 Distribution: Original - Master Record File

Copy - Inmate
2

]
L]

AN

Peckus 0,11

916-2
/14112

on I-1e-20072
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ARIZONA DEPARTME.NT OF CORRECTIONS 6&0@ Requasts are fimited o gne pagg and ang issue. NQ
‘ - ATTACHMENTS PERMITTED, Flease print all information.

inmate Lelter

Inmate Name (Last, First M.J) ADC Number Institution/Unit i Date
1 e 2FI6T7 - 3- 8-k e aeo~ |
[ To: ‘ _ Location h
: d)d j {4y braok- . © bassn Uagk ngram,g

Stata briefly but completely the problam an which you desire assistance. Provide as many details as possible.
Whed (s 239704 s Tupsm ~"Rinom E&bm .H&_i@____

ﬁ/l}ii)i L was hpusedr in L34, f&ulBWB Z s _in alrw;ﬂﬂm |

ﬂf i Mxma) gteess do ?m ﬂrupvku buv AIns  does nad r‘c,év‘@k— flng

omd T hﬁad Sd\m?)”\’\«r\i T wrﬁ\‘wbv Hesd Sms I w5 Hoere _@X q

[&ob\)&_Zué,- J NN rh_ﬁ&rér Lramﬂénfm o & pcvr& mentnl -

}rwi\@r@,
m(“\
Tg_ruww, L i nab: gm.n} fse i Inemnl M/AH\ Peigimn IS Z Al

W e Lepns %m,

Who b Z Llue, o in md,r« }v %-Q;E W s-lanmw Z neal!

Mkrf&%% Simpone oMo Eom U')M Bodduetis Siote she is &

L
deSndtek v g Bt A Dagsui b This shtmtmt ml_ga_asqL ac

_ewrdintt in Bubtes Lorfus pe¥bion I Kel bor a [-P—duchun 08
{ {
’ng& Stmbtned, pﬁase b o mé_ T~ ﬂmﬁ_.ﬁ[ﬁdl\ s Cdnn

E{'EEI:H’E;I} NO\I 70

Date

Inrrate Signature
T Ode [=/6-201n

Have You Discussed This With Institution Staft? [ ] Yes [ ] No
lf yes, give the staff member's nama: ,
iRl

~ Th A s ——

Dlalrlbution Whits - Master Record File’ Canary - Inmats : AN5I04
| £ xhibit- B  Receved on
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ARI;.ONA DE

rﬂ\) Health Nee "{ s

ate: -
fiime: :
Inltlals

. , * . Y
"\amate NamalNombre {Last, First M.1.} (Apeliido, Nombre, Inlcial) | ADC Number/Nimero de ADC DatefFecha
Rob/edn Ffaul | 250767 3-/-//
Cell/Bed NumberlCelcéifNumero de | Unit/Unidad P.O. BowApartado Postal | Institution/Facility/Instatacion: ASPC
Cama 7. p-g | R ngon Ll AN Vs

You are requrred to be truthful. Failure to be cooperative and any abuse of the health care system or its staff could cause a delay in
delivery of care to you and others, and may result in disciplinary action (Use this form to describe only one problem or issue at one time).
[Se le exige diga la verdad. La falta de cooperacion y cualquier abuso del sistemna del cuidado de la salud o del personal podna retrasar la
asistencia de este cuidado para usted y para otros y puede darlugar a una accon disciplinaria (Use este formulario para describir un

problema a [a vezl] . 4

[ AREA OF INTEREST{Check only one biock botow)/AREA DE INTERES(MARQUE UNESPACIO SOLAMENTE) ] MedicatiMédica [] pentai D FHA
D PharmacylFarmac:ag Mental Health/Salud MentalD Eyest;osD Other (specity)/Otros (especifique)
PLEASE PRINT! Describe your medical/dental treatment issue. need in the space below. Be clear and specific. NOC ADDED
PAGES. [iPOR FAVOR, ESCRIBA EN IMPRENTA! Describa su tratamiento o necesidad medfca/dentaf en el espacic de
abajo. Describa claramente v sea especifico. |NO USE MAS HOJASI]

\..

O secnomsecmow {}

To. l-/- Unrupy - (‘Aym VN ha\o e Ged We dwo relepral T nesd
& b ﬂ/acu} in - Whe HﬂuSt‘? P/ﬁjmm" M@% he _you . Lo rederr
s or Ned lhe provigers  dhock " will.

SECTIONISECCION II @

b O

{3] | understand that, per ARS 31-201.01, ! wili be charged a $3.00 Health Service fee (excluding exemptions granted by statute) for the visit
} that | am herein requesting. ! further understand that by paying this-fee | do not have the right to dictate treatment or who
provides treatment. [Entiendo que de acuerdo con ARS 31-201.01 se me cobrara una cuota por el servicio medico de
$3.00 por la cita que aqui estoy pidiendo (exciuyendo las exenciones otorgadas por fa fey). Ademas entiendo que al pagar esta cuota no
tengo el derecho a imponer el tratamiento o quien lo proporcrone ] :

Inmate's SrgnaturelFtrma del prisionero / J

N—.___ - e ———
REMOVE THE GOLDENROD COPY AND PLACE THE REMAINDER IN THE HEALTH NEEDS REQUEST DROP BOX[SEPARE LA_
COPIA DE COLOR AMARILLO OBSCURO Y DEJE LAS DEMAS.EN EL BUZON PETICION.DE NECESIDADES MEDICAS]

*.Med ffMédlca '. Dant?lL-. Ph?rmacy!Farmac!a FHA - -

1' o

= REFERRAL B¥ MEDlCALSTAFFﬂ}EFERENCJA'MEDICA o
? Mental Health/Salud Mental D Eyes/Qjos [:} Olhen’Otros {spactfy (especirque) i
'\u-:-'CommentSfComentarlos . ' ‘ T ’
8 ;
7] .
£ ;
O 4
- - B .
Q| Staff Signaturé Stamp/Firma del empleado Date/Fecha Time/Hora
7 ' . .
\ -
2 [PLAN PF‘ACTIONIPLAN DE ACCION - B
= e Naat w . PR e N ) { P '}.- Sy A
o ! f’( ] SR e [ A Ao L P74
O
2 e - 5
’ aff Slgnature StamplFlrrna -del empleado Datée/Fecha ; TimelHora
1y, / ' .- : P
‘L LTy e N A S0 i

}Dlstnbutlon WhltelBIanca Health Unit/Unidad de Salud, Canary, Pink & Goldenrod --inmate/Amarillo Canario, Rosa y Amarilto Obscur - Prisanero
This document is a translation from original text writtan In English. This translation is unofficial and Is not blndmg on this state or a political subdivision of

, this state, [Este documentio es una 1ra ucclon de texto original escrito en inglés. Esta traduccion no es oficial y no comprométe a éste estado ni una
subdwlsuﬁ DOI|t|ca de este estado.] -

' £ 5 : 1101-10-1.533
= A X V’\ 'ﬁ@m‘ [ /9108
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£RIZONA DEPARTMENT OF CORRECTIONS

Inmate Letter Response

Inmate Name {Last, First, ml} .
ADC Number

ROBLEDO, PAUL A
250767

Complex:

A11 ASPC-F CB 6 - KASSON

From: Location:

CO IV P. Wiggin Central Office Classification

H

LOG NUMBER:  12-1274
This is the response to your Inmate Letter, tog numbered as above, dated 10/15/201 2 e e

~0n ’c'o"er' 4 2012, Central Office Classification received three inmate lefters. One was addressed to Keith

Smith, one to Stacey Crabtree, and one to Central Office Classification. Since all the letters refer to the same
issues, | will respond to you in this one letter.

Question 1. You ased if you were housed in house 7 of Rincon Unit in ASPC-Tucson during the months of
January and February of 20111.

Answer 1: No you were not. You were assigned to house 7 from February 4, 2011 to March 6, 2011,
Question 2: You asked if house 7 of Rincon Unitin ASPC-Tucson is a transitory unit.

Answer 2. No, it is not.

Question 3: You asked if in a transitory unit, are inmates allowed access to their property?

Answer 3: No they are not.

Question 4: You asked if in a transitory unit, are inmates allowed to order from the commissary.

Answer 4: No they are not.

Any other issues you may have in reference to your assignment may be addressed through your assugned CO il
or CO V. .

Staff Signature Date:
dO W G«K/PD‘«,/ 10/26/2012
Computear Elgctronic Version Dislrbution: 916-2PF
1/8/02

Copy - Ceniral Ofice Maser Fila .
5 R
Copy - Inmate E } ', ; D
SIS AL
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ARIZONA DEPARTMENT OF CORRECTIONS
i} Inmate Letter Response

Inmate Name {Last, First, mi)

ROBLEDO, PAUL A

ADC Number

250767

Complex:

A11 ASPC-F CB 6 - KASSON

From:

@ CO IV P. Wiggin

Location:

Central Office Classification

LOG NUMBER: 12-1383

This is the response to your Inmate Letter, log

assignments.

[ Q

numbered as above, dated 11/16/2012;

You need to address your issues to the Unit Deputy Warden of the Rincon Unit as | am not familiar with the
housing assignments at ASPC-Tucson. Central Office Classification does not get invoived with specific cell
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